Reply  by Alexander, James B.
JOURNAL OF VASCULAR SURGERY 
Volume 28, Number 4 
case. Additional measurements made on the tracing would 
not have had any influence on the measurement of the 
standard parameters. Not evaluating the outflow obstruc-
tion of superficial collateralization would not have had any 
impact on the values obtained for the other measure-
ments. 
Dr Goren's point regarding the rest period between 
repeat tests is possibly a valid comment, and perhaps a 
larger rest period would theoretically result in less varia-
tion. However, if the duration of the rest period was 
impacting on the measurements obtained, we would have 
seen a consistent increase or a consistent reduction in the 
different parameters over the course of the 10 repeat mea-
surements or at the comparison of the mean of the first 3 
tests with the mean of the 10 tests. However, this was not 
the case and the repeated tests showed scattered increases 
and decreases in values, which indicated that there was no 
consistent effect resulting from previously performed 
tests. The rest period that we adopted is therefore unlike-
ly to have had an effect on the measurements that were 
obtained. 
Dr Goren's point regarding the elastic stockings is dif-
ficult to understand. If the timing of renewing the stock-
ings had an influence on the repeated tests, it would have 
been observed in the same manner as described above for 
the rest period. However, this was not the case. To ensure 
the consistency of the repeated tests, which were per-
formed on different days, we instructed the patients to 
remove the stockings just before the testing. 
We do not dispute that the APC air plethysmograph 
produces accurate and reproducible measures of volume 
change in the sensing cuffs. Indeed, the same is the case 
with the air plethysmograph that was used in this study. 
The variability occurs when the air plethysmographic mea-
surements are performed on patients who have had venous 
ulceration and is almost certainly as result of the patients' 
inability to precisely replicate the exercises and the posture 
on repeated occasions. For this reason, air plethysmogra-
phy has only a limited application in monitoring treat-
ments that are designed to improve calf muscle pump 
function. 
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Regarding "Superior mesenteric arterial occlusion 
from a leiomyoma" 
To the Editors: 
The recent paper "Superior mesenteric arterial occlu-
sion from a leiomyoma" from Levin et al (J Vasc Surg 
1998;27:559-62) is of much interest because vascular 
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tumors of small muscular arteries, such as the superior 
mesenteric artery, must be quite rare. As indicated by the 
authors, benign smooth muscle tumors are much more 
common in veins, and the aorta and pulmonary arteries 
are well recognized to develop sarcomas. 
The authors describe superior mesenteric artery occlu-
sion by a "leiomyoma" detected in arterial cross sections. 
This was noted in a surgical specimen of infarcted small 
bowel and colon. The authors attribute infarction of the 
bowel to spasm of the artery in association with this 
underlying "lesion". The authors demonstrate arterial 
luminal occlusion by a mass of smooth muscle, which they 
interpret as a polypoid leiomyoma. 
Another interpretation of the findings is possible. On 
careful inspection of the figures, one can see that this 
leiomyoma also possesses an internal elastic lamina. 
Another possible interpretation of this "lesion" is that it 
represents a histologic artifact of vascular telescoping. In 
this artifact, which may be seen in small arteries or veins, 
a small portion of the vessel is pushed into the lumen of 
an adjacent segment, which often produces an onion skin 
or multilayered intimal effect. This would explain the 
"lesion" of normal vascular wall elements within the 
lumen of a vessel. This artifact is not rare and may be 
encountered with the evaluation of temporal artery biop-
sies and in small arteries that are present in endomyocar-
dial biopsies. The immunostaining shown in the paper 
would not distinguish a leiomyoma from normal arterial 
media. An artifact cannot be ruled out. I have seen similar 
arteries interpreted as evidence of healed vasculitis, of 
organizing thrombus, and of fibromuscular dysplasia. 
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Reply 
Dr Veinot points out an interesting cause of patholog-
ic artifacts in improperly processed arterial specimens. In 
the case that we reported, the intraluminal tumor was 
identified on gross examination of the surgical specimen, 
with care taken to properly layout the superior mesenteric 
artery (and thereby exclude the "telescoping" referred to 
by Dr Veinot). Similarly, the specimen subsequently was 
processed properly for histology to avoid the possible 
development of artifacts. We appreciate Dr Veinot under-
scoring the meticulous attention to detail that must be 
part of any laboratory that processes surgical specimens. 
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